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CERTIFICATED COMPANY INFORMATION

| Company Name: Airespring, Inc.

| FEIN/SSN

DBA/FKA: N/A ) | Telephone ¥ 010700 590 i
Mailing Address: 7800 Woodley Avenue S _ '_ ” B
City: Van Nuys | state:ca B Code: 91406

nec B (ctec x| wielesserc

 REGISTERED AGENT INFORMATION |
R;gmlgt;r;d Agie;tg ;lauuu_n;EG;t;re; Agents - . -
| Mailing Address: 2 Office Park Court, Suite 103 |
| State sc _____ B ; ZIP Code:29223
As required by Commission rules and regulations
Print or type company contact person and contact information for the areas listed below:

; T R uﬁiirv REPRESENTATIVE IN_EQBMATiON % T
General Manager o R R
Name: Cynthia Firstman e B R
Address: 7800 Woodley Avenue I
Clty Van Nuys - H#*wgtate CA - ZIP COEE 91__.406 S |
Phone 818- 786-;5;0 i _Emall cat@airespring. o;mi7 : Fax 818-738-1971 -

Emargency Contact — Non Ofﬂce Hours S

Name. Amy Gallardo

Phone 800-825-1055, Option 2

Customer Relatuonleomulaints Rap

| Email: customarserv:ce@awesprlng com

.......... do

Address 7800 Woodley Avanue

Clty Van Nuys
Phone.s18f3g12§5____

State: CA

- Email: amy.gallardo@airespring.com

| ZlP Code 191406 i

i Fax: 818-786-9225

! Complaints Rep for Complaint Escalationw

Name Rod Rummelsburg

Address 7800 Woodley Avenue

[ CltyevenNes

Phone 818- 738-1891 Emall rod@airespnng com

State CA

ZIP Code: 91406
‘ Fax g18-738- 1891 i
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| Customer Toll Free Contact Number

| Engineering Operations

_Name: Dumitru Borsan
| Adt!res_%z_:@()__({ﬂopdleyAvenue )

- City: Van Nuys State te:CA.
Phone:818-736-1908

! Test and Vlrllepair

T
{
|
i

Name: Jonathan Still

Emall Dumltru Bcrsan@alrasprlng com: ... | FOX:

| ZIP Code: 91406
Fax:

Address: 7800 Woodley Avenue
City: van Nuys

.S.tate: CA

| ZIP Code: 91406

Phone :818-922-1353

| Email: jonathan stil@airespringcom

'RECEIVED)
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L Regulatory Ofﬂcer

'1 Name & Title: Cynthia Flrstman / Dll‘ Aocountmg & Regulatory Affairs
Address 7800 Woodley Avenue

City: Van Nuys State: CA

Phone: 818-786-8990 | Email: cat@airespring.com

' Fax: 818-738-1971

Annuai Report Form Mailings

Name & Tltle : Cynthia Firstman / Dir Accounting &Regulatory Affairs

Address 7800 Woodley Avenue

City:van Nuys I State: CA

ZIP Code: 91406

| Phone: 818-786-8990 | Email: cat@airespring.com

Fax 818-738- 1971

Dual Party Invoice Mailings

Name & Title: Cynthia Firstman / Dir Accounting & Regulatory Aﬁalrs

Address 7800 Woodley Avenue _
' City: Van Nuys | State:cA

\ ZIP Code 91406

Phone: 818-786-8990 Email: cat@airespring.com

' Fax:818-738-1971

Universal Service Fund H_ailings

Name & Title: Cynthia Firstman / Dir Accounting & Regulatory Affairs

Address: 7800 Woodley Avenue

City: Van Nuys l State: CA

| ZIP Code: 91406

! _ Phone: 818-786-8990

| Fax: 818-738-1971

Gross Receiptsr Manlings

Name & TItIe: Cynthia Firstman / Dir Accounting & Regulatory Affairs

Address 7800 Woodley Avenue

ZIP Code: 91406

CItY Van Nuys | State:CcA
Phone. 818-786-8990 Email: cat@airespring.com L

Fax 818-738-1971

L Llfehne Contact

Name & Tutle

Address
City: | State:

| 21 Code:

Phone: Email:

Fax:

—FORILPJ{EPARER IN FORMATION

This form was completed b}’Cynﬂ‘lla Firstman

| Signature: \ ___&i ——— S \

Title: Djr Accounting & Re

RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department AND
101 Executive Center Drive, Suite 100
Columbia, SC 29210

Date;.g/gzgzm 8

Office of Regulatory Staff
Attn. Kari Munn

1401 Main Street, Suite 800
Columbia, SC 29201
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